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GREENNGS!

We at Saint Elizabeths Hospi@8EH#are delighted that you are interested in opostdoctoralFellowshipn

clinical psychologySaint Elizabeths Hospitah, Washington, DC, is a publiéiynded inpatient psychiatric

hospital, with approximately 300 beds distributed amor&fdrensic anctivil units.Our Fellowshipgprogram

offers the opportunity tohoneyour clinical skills while working with a severely mentally ill urban minority
patient population Our program providethe training needed to prepare you for your career as a psychologist
in the mental health workplace. Our faculty is composed of extetlliniciansof diverse backgrounds,

theoretical orientations, and skidletswho are role models for psychologists in public mental health. They have
a wide range of clinicalxperiences and trainintpey draw uporto educat youon how to apply best pactices

with severely mentally ilhdividualsin an inpatient public mental health setting. We offer a challenging and
varied educational experience that exposes you to the many different roles that psychologists play in a public
mental healthhospitaland to the different stages of psychopathologyiadividuals in care undergo treatment.
We are committed to fosteringour professional development and preparing you for your future career as a
professional psychologist.

This brochure includes information about the hospital, the psychology departraedttheFellowshigraining
program. Itgurpose is to provide you with information needed to make an informed decision about whether
this program is a good fit for your interests and training needs.




SAINT ELIZABETHS HOSPITAL HISTORY
By Jogues R. Prandoni, Ph.D., Suryabala Kanhouwa, M.D., and Richard Gontang, Ph.D.

Saint Elizabeths Hospital, originally known as the Government Hospital for the Insane, was founded by
Congress in 1852 through tleforts of Dorothed_ynde Dix. Ms. Dix was a pioneering mental health reformer
who worked to change the view of the mentally ill and how to properly care for them. She advocated for the
YSyidlrtte Aff (G2 ALINBGARS (KS Y24l KhdavdantSThedouniBg I vy
porothea Lynde D |@gjislation for the hospital, written by Dix herself, opened the hospital to patients from the Army and Navy as wel

as both black and whitEellowsof the Districtof Columbigb {FrAYyG 9ftAT Il oSGKa 61 a !
hospital, and it was the first public mental hospital in the District of Columbia.
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1860 Site Drawing of the Grounds of St. Elizabeths Hospital
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Congress officiglirenamed the institution in 1916, codifying the characteristic plural spelling that remains today. Lush
landscaped grounds were an integral part of campus planning at St. Elizabeths throughout its history. Dix selected the
K2aLAidlf Qa O2 Ywihity gakoyadic ied 6f Wéashiggién, because the serene setting was believed critical
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natural environment that patients encounteredsulted in a wealth of gardens, expansive lawns, fountains, ponds, and
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it is one of the most attractive parks within the District of GOl A | ® €
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is reflected in the fact that its first fiveuperintendents were all elected
and four served (due to death of one of the superintendents) as
presidentof the American Psychiatric Association and its predecessor
organizations. During their tenure, the hospital served as a center for
training psychitrists, psychologists, nurses, medical doctors, and
countless scientists and researchelswas for many years a leader in
introducing innovations in the treatment of persons with mental
disorders or adopting new forms of treatment, such as art therapy,

\ psychodrama, and dance therapy. It also contributed to the
development of forensic psychiatry as a specialty and was a strong voice in the creation of forensic case law and ment
health legislation.For example, its superintendents from the beginningoged the requirement of a public jurydtrin
all lunacy proceedings in the District of Columbia, eventually leading, in 1938, to federal legislation creating a Commis:
on Mental Health and the authorization of private commitment hearings.

Center Building 1896 Center Building, 2003

The hospital boomed in the first half of the twentieth century, only to face a steady decline in patient population and
services in the second. The hospital was thg golvernment facility to treat mentally ill military personnel until 1919,

and World War Il brought in the largest patient numbers in its history. In 1946, however, Congress ended the long
association between the hospital and the armed forces, infavarbfB I 4 YSy 4 4 GKS yIFdA2yQa
GSHGSNI yQa K2alLWRAalfao 5AaUNROG LIFGASyGa YR 2GKSNJ TS
development of communitpased alternatives to institutionalization, and new attitudes &vd mental health care
subsequently reduced the need for large public mental hospitals. Although the establishment of the National Institutes
2T aSyidlft 1SHfIKQa bSdz2NPAOASYOS OSYGSNI 2y (KS Kagcl LIA G
on the campus, it did nothing to stave off falling patient numbers.

In 1987, the federal governmetransferred operation of Saint Elizabeths and ownership of theakt8 east campus to the
District of Columbia. Saint Elizabeths then merged viighcity'smental health administration to become the DC
Commission on Mental Health Servi¢€MHS). In April, 2001, as part of major restructuring of the city's mental health
aeaiusysz  oAff gFa LIFAASR AYy (@AS IKSA DNX G Qa2 bHeAlm NdeY & K i
Department of Mental Health was made responsible for regulating the Distigtisnunitybased network of mental health

OF NB @ {FAYG 9ftATI0SGKa | 2aLN iAdeky (DE&SN) dnd thaiMeiitad Health Ruthomlyt dz
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were established as three distinct agencies within Erepartment of Mental Health, each with its own administration and
separate functions

As the patient population continued to decrease, the hospital closed numesmasit buildings and consolidated all services
to city-owned land. The historic west campus was taken by the federal government to become the headquarters for the
5SLI NIYSyd 2F 12YStFyR {SOdz2NAGe&z | yR (canpusKig 2009xthe hdsp@al  F
broke ground on a new statef-thet NIi 6dzA f RAy 3 2y GKS SFad OF YLMzAX (KS 3
Y2RSNYATS GKS OFNB YR tAQGAy3a O2yRAGAZYE FT2NJ GKS K24&L

SaintElizabeths Hospital Building
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provision of care and in the development of therapeutic living environments for the mentagaiit Elizabeths Hospital is
proud to havehada psychologist as its Chief Executive Officer and a psychologistasdtst ChiefClinical Officer.

History of Psychology at SaintiEabeths

William Alanson White, the fourth superintendent (1983), was deading figure in 20century psychiatry, and he
steered St. Elizabeths even further toward the scientific vanguard by establishing a psychology laboratory and
subsequently forming the first psychology department in any mental hospital, which recemttyateld its 100
anniversary in 2007. The following section chronicles the creation of the department:

100" Anniversary of Psychology Department

Saint Elizabeths Hospital

By
Suryabala Kanhouwa, M.D.
Jogues R. Prandoni, Ph.D.

Dr. White ushered in the scientific era at the hospital. An integral part of this process involved establishing a Psycholoc
5SLINIYSyd Fd {FAyd 9tATlFIoSGKa Fa aby SELINBaarzy 27
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To this end, on January 1, 1907 tppainted Shepherd Ivory Franz, Ph.D., who received a
doctorate in psychology from Columbia University and had worked at Harvard and Dartmouth
Medical Schools, the first Psychologist and Director of Research at Saint Elizabeths Hospital.

ENX CN}yl wa FANRG FaaAradyyYSyid st+a (2 RSOSt 21

as a basis for the routine examination of patients. In response to this challenge, he contributed
chapter on psychological examination methads

¢ A D> KA GSQA& -hkndwn textboddufline of PsychiatryHe later expanded the chapter to
become a separate book titlgdandbook of Mental Examination Metho(d912).

During his seventeen years at Saint Elizabeths Hospital, Dr. Franz witnessed RIath©O NA 6 SR | & i K S
2F LlAGOK2IylfeidAO o0StEASTFXP9PSY (KS 2NEHIYAO ySdzNRf 2
YSyidlf YSOKIFIYyAAY®E 5N CNIyl LINRPPGARSR | YdzOK ySSR
knowledge of mental disorders by focusing on experimental and clinical neuropsychology. In spite of numerous
teaching and administrative responsibilities, he remained committed to research. His diverse areas of scientific
inquiry included extensive work dhe localization of the cerebral functions, psychopathological, touch and other
skin sensations, the cerebrum, and rehabilitation aneédecation following brain injury especially as it related to
war veterans. He authored numerous scientific publia&tiand is credited with 32 articles and numerous books.
During his tenure at Saint Elizabeths Hospital, he also served as the editor of the Psychological Bulletin (1912
1924) and as therBsidentof the American Psychological Association (1920).

Dr. Franeft St. Elizabeths Hospital in 1924 to become the first chairman of Department of Psychology at UCLA
where he was highly instrumental in the development of their graduate studies programs. He died on October 14,
1933 following the onset of amyotrophictéaal sclerosis. In 1940, the university opened Franz Hall, a Life Science
building named in his honor, to house the Psychology Department.

Shepherd Ivory Franz was one of the preeminent psychologists during the first part of'ticer#Qry. He was
distinguished in the field of neurological and physiological psychology. Under his leadership, studies conducted b
{FAyG 9tATIo0SGKa | 2aLAdGrtQa taedKz2f238 [ 02NF G2NE
psychology. Among his numeropiofessional contributions, historians credit him with founding the first
psychological laboratory in a hospital (McLean Hospital) in 1904 and the first implementation of routine
psychological testing for patients in a mental hospital (Saint Elizabetystalp in 1907.

Dr. Franz is but one of many famous mental health pioneers to work or train at Saint Elizabeths, including E.G.
Boring, Margaret Ives, Carl Jung, Karl S. Lashley, Hans Strupp, Harry Stack Sullivan, and Alexander Wolfe. We
proud tonote that a number of former Chief Executive Officers of the hospital are psychologists who graduated
from our training program, as are many of the current faculty members.

Today, psychologists in Saint Elizabeths Hospital continue to make significaMficantlzi A 2 ya G2 LI G A
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management, cognitive behavioral therapy andamurring disorders are helping patients develop new ways of
thinkingg 60 SKF @Ay 3 YR YIFradSNAy3a tAFTSQa OKIffSyaada T OA
enhancing the quality of their lives.

PROGRAM PHILOSOPHY AND TRAINING MODEL

The Psychology staff maintains a strong commitment to the trainingsttipctoral Fellowsand makes every
effort to provide as enrichingn experience as possible within an atmosphere of mutual respect and
professionalism. We endeavor to achieve a good balance between serving the clinical needs of the patient
population and savoring the training process. This perspective is reflected in #tieyqand quantity of
supervision that has characterized the program over the years. Our training program utilizes a Practitioner
Apprenticeship model, anBellowswork alongside staff psychologists, frequently conducting assessments and
treatment jointly at the beginning of a rotation. This model hekmlowsdevelop through experiential
learning2 NJ bt SI NYyAy3 o6& R2Ay3IdPE ¢KAA &dzZLISNIBAASR LINI O
contributes to the development of mentoring relationships wanior professionals and to skditvelopment

over the course of thé&ellowshipyear. Fellowsare considered junior colleagues and soon function with
increasing independence and autonomy while respecting appropriate boundaries of supervision. We are
committed to helpingFellowsdevelop their own professional identities as they expand and refine their clinical
competencies.

We place particular emphasis on exposkeilowsto the breadth and variety of professional roles assumed by
psychologistsThisincludesin-depth training in specialty areas suchfasensics andhe development and
implementation of behavioral plansithin a Positive Behavioral Support (PBS) framewoik the philosophy

of the trainingfacultythat the Fellowshipprogram shouldencourage-ellow€acquisition of specialty skills

while maintainingongoing practice ofjeneralistskills. Thdacultymembers whaserve as mentors and
supervisordor Fellowsare selected based on their advanced clinical skills and experience with specialty
populations.




FELLOWSHIRMS OBJECTIVES AND COMPETENCIES

The primary ainof the dinical PsychologyFellowshigprogram is to produce graduates who have the
knowledge and skills necessary for the practichedlth servicgpsychology. Program graduates should be
equipped to deliver a range of psychological servicesfanction in a variety of clinical settings. Afte
completing the training program, graduates should be ready for eletrgl doctoral positions thahcorporate
applicationsof their general and specialized clinical skills.

Ourtraining program focusesmthe development of ouFellow®) LINE T<Rik & the fgllbwiing areas of
competency

Psychological Assessment
Psychological Interventions
Ethical & Professional Behavior
Consultation

Cultural Competency
Supervision

Teaching

I v D D D

FELLOWSHHFROGRAM DESCRIPTION

TheFellowshigs a twelvemonth, full-time experience beginning on or aboBeptemberlst of each year and
endingon or aboutAugust 3@ of the following year, depending on correspondence with government pay
period. TheFellowships 12-months and2000hours, and fulfillsthe requirements for hours and supervision for
licensureas a psychologish the District of ColumbiaThe program offers an array of training experiences
including direct clinical services, clinical supervision, and seminars. The direct clinical peovides! by
Fellowsvary slightly depending upon the clinical traakd interests of thd-ellow

Fellows may choose frotwo tracks, theForensic Tracknd theGeneral InpatieniSSMI Track AllFellows
spend approximately severdfiwe percent (75%) of their time involved in service delivery. The remaining
twenty-five percent is spent in didactic seminagsgpervision and supervision of supervisiomheFellowships
structured into major and minarotations for the duration of the year. Trainees spend about2lhours per
week at their majorotation, and approximately 8.0 hours per weekngage in work for theninor rotation.

The Clinical Psychology Fellowship PrograBeatt Elizabeths Hospital funded andhoused withinthe
Department of Psychology. Psychology trainees are employees of Saint Elizabeths Hospitallowkkip
program is a hospitdbased program and therefore primarily offers training opportunities with an inpatient
adult population.

The administratie structure of Saint Elizabeths Hospital in relationship to the training program is as follows:

Chief Executive Officer
Chief Clinical Officer
Director of Psychology
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Deputy Director of Psychology
Director of Psychology Training
Fellow
Extern

Program Components

Supervision
Intensive clinical supervision is the cornerstone of the Fellowship. Each Fellow receives a minimum of fot
hours of supervisioper weekprovided by licensed clinical psychologists, at least three of which are
individual supervision. Fellows work with various supervisors over the course of the year in an attempt to
expose them to a variety of role models, supervision styles, and thealetientations. Each Fellow is
assigned a supervisor for psychological assessment, group psychotherapy, individual psychotherapy, ant
major and minor rotations. Use of audiotape and/or videotape as tools in supervision is strongly
encouraged.

In additon, Fellows receive experience and training in the provision of therapy and assessment supervisic
Fellows will be assigned psychology graduate students (externs) who are at the hospital for doctoral
practicum training. Fellows engage in supervisionxtéms while under the supervision of licensed clinical
psychologists. The Fellows will receive three hours weekly of group supervisioadocuihe

development of competency in the provision of clinical supervisidns supervision algwovides
opportunitiesto process issues related to the experience of being a new supervisor.

Psychological Assessment

Fellowsare encouraged to expand their repertoire agsessmeninstrumentsandtheir familiarity with

manual andccomputerized scoring. Training in assessment includes integration of test data with treatment
planning and clinical case consultatidrellowswill complete an array of assessments throughout the
training year. Depending on client availabibityd needsFellowsmay also have opportunities to perform
neuropsychologicacreeningsevaluations and specialized forensic evaluations, §exual andviolence
andrisk assessmentsnalingering assessmeigellowsare expected tawompletea minimumof four
psychological evaluatiorduring the training yearwith Fellows on the Forensic Track taking on
assessments that include a forensic referral question.

Psychotherapy

Training in psychotherapyccursprimarilyin individualand groupinterventions Trainees are expected to
maintain a caseload @it least 3individualweeklypsychotherapy casdor Fellows on the SMI Track, and at
least 2cases for Fellows on the Forensic Trae#r the course of the training yedfellows may also
participate in groups, with Fellovassigned tgretrial and admissions units facilitating at least one unit
based grougper week (e.g., Mock Trial, competency, relaxation group)

Clinical Case Presentation

Fellowspresentclinical cass(e.g.,testing or psychotherapy) during thdtellowshipyear. This includes
presenting to facultystaff, trainees from other programsndat SEH Multidisciplinary Case Conferesice
Some pesentatiorsinvolvecollaboraton with trainees fom other disciplines in the hospital and include
information gleanedfrom assessments, therapy, or behavioral interventions pertinent to the selected case.

11



Seminars& Training Opportunities

Fellowsin the Forensic Track will participatedidactics and trainings provided at the hospital and in the
community. When available, our Fellows also participate inRbiensic Seminar Series on Fridays from
9:00 a.m¢ 12:00 p.mFellowsin the Civil Tracknay also choose twin these trainings and seminars
depending on their interest. Alellowsare welcometo attend seminars that are offered as part of our
internship training program if they are interested in supplementing their previous internshipricai
Fellowsare able to attend the following didactic seminars:

Assessment Seminar
Psychopharmacology Seminar
Forensic Psychology Seminar
Ethics Seminar

All Fellowsare encouraged to attend DBsponsored educational opportunitiesich as Grand Rounds
trainingsoffered by other hospital training departments, such as Psychiatry Training, and those sponsored
by local associations such as The District of Columbia Psychological Assoddt@moffered, érensic
Fellowsmayattend an ABRP preparatory courseoreviouslygiven at Walter Reed:ellowsare also welcome

G2 FTGGSYR O2yAydzAy3a SRdzOl GA2y Lt | OGA QDA G RSent a L2
trainings have included a review of the District of Columbia civil commitment process with members of the
Commission on Mental Healtlind a mockrial with the Office of the Attorney General regarding how to
respond to cross examinatiaas an expert witness

Teaching

All psychologyellowswill be required tofacilitate educationalseminas for other SEHliscipline training
programs within the hospital These seminars agenerally designedor nursing staff, ¥ year psychiatry
residents or dentalresidents and focus on supporting other disciplines in increasing their understanding of
psychopathology, psychological tegiiE.g.,introductionto psychological testingndhow to make an
appropriate referral, andserious mental iliness

Research

Fellowsare encouraged to participate in or conduct their own researcbording to theiinterests during

their training year. The hospital has kstitutional ReviewBoard that reviews and approves research, and
we encourage scholarly research that benefiés§ K2 a LA (0 | £ Q &elloia & aQI12NBE $ NIR3 ik
hospital also has an excellent library with access to books from the National Library of Medicine and onlin
access tanultiple databasego further support research endeavorgirticles and textsr@ available through
interlibrary loan services as well.

Evaluation Procedures

Supervisors formally evaluateellowson asemiannual basisEvaluations are discussed with the trainee
and signed by both the trainee and supervisbine Director of Psychology Training and the training faculty
alsomeet monthly toallow for ongoing monitoring of trainees' performanceellows will also be asked t
evaluate supervisors to provide feedback about the supervision process.

12



Clinical Placements

We offer two tracks in ouFellowshipgprogram: Forensicand SML Both trackshare a common structure,
asboth include major and minor clinical rotationgor loth tracks,Fellons complete a major rotation,

which consists of approximately 28 hours per week of clinical servicdfie major rotation iglivided into
two 6-month rotations over the yeaon two units in the hospital (6 months on an admissions or pretrial
unit and 6 months on a lonterm transitional or intensivelnit). Theseunits serve as th&ellonQ ldome

base wherethe Fellowbecomes an integral part of thanit treatment team. Felbws participate in allunit-
based activities includindput not limited tg team meetingsand rounds individualized recovery plans

(IRRB), community meetingsgase conferences, forensic review board, and initial behavioral interventions.

A minor rotaton consists of 80 hours per week of clinical serviaasresearchat an identified site. Major
and minor placements occur concurrently iFellonQa ¢SSt & aOKSRdzZ S® ¢KAA
in-depth experiences that allow for theursuit and development of specigltompetenciesandexposure

to unexplored or less familiar milieus.

During the orientation periodi-ellowslearn aboutthe units andplacementsavailable for major and minor
rotation assignmentsFaculty supervisors pvide extensive information aboudvailableclinical rotdions
soFellowsmaymake informed decisions about their training preferencggecifically, the supervising
psychologistgrovide information about each rotation, including the client populatioeatment

modalities, supervision arrangements, and time commitments associated with the rotation. Final clinical
assignments are made by ti@rector of Psychology Trainingith consideratiorfor the FellowQ a
preferencestheir pre-Fellowshipclinical exgriences, and availability.

The following are major and minor placement options:

Major Rotations

The hospital is divided by security level into two sides: the Intensive Services side and the Transitional Servi
side. The Intensive sidecludesthe civil admissiongretrial and longterm intensive treatmenunits, and the
Intensive Therapeutic laening Center (TLC). The Transitional sideidesthe transitional treatment,

medically compromised and geriatuaits, and the Transitional Therapeutic Learning Cerfetlowshave the
option of spending one-énonth rotation on an admissiongretrial unit and one 8month rotation on a long

term intensive or transitional unit, or spending-tr®onths on one unit.

AdmissionsPretrial Units
Acute Admissiordor the majority of civil individuals in caregthcute admissions unit is where
individuals in care begin their stay at Saint Elizabeths Hospital. Individeale ae typicallyadmitted
to SEH from the following referral sourceBheComprehensive Psychiatric Emergency Progi@RER)
transfer fromother area psychiatribospitals or via FEL2 certificate. The individuals in care generally
fall into the following three groups: emergency hospitalizations (involuntary), voluntary, and
committed. The average length of stay on the Admissions unit #ag§. After that time, individuals in
care are either ready for discharge or need to be transferred to a letgger unit. There is one ced
acute admissions unit.
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Pretrial: Individuals who are admitted tpretrial unitshave beercharged with a crime, and following
these allegationsan attorney or judge has requested an evaluation to be conducted in an inpatient
setting. The types of evaluations vary according to the court otd®rever, the most common type of
evaluation is competency to stand trial. At times, additional competency evaluations are requested
such asompetency to pleaduilty, competency towvaive the insanity defensepompetency to
participate in probation revocation proceedings,competency to be sentenceBretrialunits provide
competency restoration in group (e.g., Mock Trial) and individual formats. dleeyprovia short term
psychotherapy and psychoeducational groups. Therdarepretrial units at the hospital, including
one allfemale unit andone (all male) unit for individuals with protracted legal cases

LongTerm Units
Longterm IntensiveUnits: Longterm intensive sideinits provide services to persons adjudicatidt
Guilty by Reason ofinsanity(NGRIand personsvho require additionatime to stabilizein a secure
setting because their current psychiatric issues warthat level ofstructure and supervision.
Emphasis is on helping these individuals develop the skills to allow them to meaningfully participate ir
their recovery and effectively manage the increased freedom, responsibility and opportunities for
growth that are available in a less secure/structured setting or necessary for a return to the community
There are three longerm intensiveunits: Twoall-male medium/maximum securitynits and one ceed
continuing care unitOne of theall-maleunits serves as a stegown unit for individuals who are still
pretrial status, and who are stable and able to attend the TLC programming.

Longterm TransitionalUnits: Longterm transitionalunits are nmimum security, mostly podtial units,

with some civilly committed individuatesidingon each unit (oneinit is all-maleandthe other is ce

ed). The postrial individuals in care on thesgits have been found Not Guilby Reason of Insanity
(NGRI) and committed to SEH indefinitely for psychiatric treatment. The primary goal on these Units is
treatment, accompanied byong6id | 4a4SaayYSyid G2 RSIGSNXYAYyS GKS
appropriateness for community frentry. These units provide a unique forensic experience in that they
offer the opportunity to work with both postrial populations and civil status indikials in a minimum
security setting.

Geriatric/Medically Compromisedlnits: Individuals in care referred toélseUnitsfor treatment

typically have chronic medical problems, demendiag/or are older adults.The goal of tBseunitsis

to provide optimal programming, treatment planning and therapeutic interventions aimed at treating
psychiatric illness while working with these other special needs. Some individuals are not fully
ambulatory and require wheelchairs or walkers. Fundicstatus of individuals rangd N2 Y W dzf |
(e.g., nursingrovides assistance with eating ataidleting) to fully independent. Many individuals on
theseunitshave cognitive impairments due to a progressive dementia, traumatic brain injuryosest
One unt is altmale, and the other immale and female. Both areraixed populatiorof forensic(e.qg.,
NGRIjand civily committedpatients.

14



Minor Rotations
A minor rotation consists of-80 hours per week of clinical serviaasresearch.Major ard minor plaements
occur concurrently in &ellonQ&eekly schedule. Minor rotation options are listed below.

Forensic Consufervice (FCS)

During this rotation, trainees condugtretrial psychological evaluations of individuals sent to SEH for
competency restoration (as well as other potential referral questions). Trainees will gain experience wi
competencybased assessment measures and writing letters to the court. Supervision isateddy
licensed psychologists on the Consult Service.

Positive Behavioral Suppo(PBS)ream

During this rotation, trainees will join the Positive Behavioral Supppeam and learn to construct
behavioral management programs for the hospital. Inteti@rs will include staff training, behavioral
guidelines and positive behavior support plans. The PBS haameceived many awards and accolades,
includingthe Department of Mental Healtinnovation Avard and the DC Hospital Association Patient
Safety Awed.

Applied Clinical Research

During this rotation, trainees will be responsible for developing and implementing aapRBved
research study based on their interests. The role of the Applied Clinical Research Minor Rotation is
encourage and supposgcientific research as an integral part of the experience of psychology trainees.

Neuropsychology at the Neurology Clinic

The Neurology Clinic is located in the Neurology Department of Saint Elizabeths Hospé#abtalion
includesperforming neuropsychological screenings as well as using a flexible battery approach to fL
evaluations on both civil and forensic individuals in cafiéis rotation requires Fellows to have
substantialprior experience in neuropsychological assessment.

Therapeutc Learning Centers(TLG)

A full range of psychological services are delivered by the psychology department in the Intensive &
Transitional TLCs including: individual and group psychotherapy services, jesicational groups, and
psychological assesents. Group psychotherapy is the primary modality of psychotherapy practiced in the TL(
and Fellons may conducting groups theraluring the year. In addition to general psychotherapy groups,
specialized treatment is provided for subgroups sucthasewho have committedsexual offenses, individuals

in recovery fromsubstance abusend persons diagnosed with personality disorders.

Thelntensive Servicgsrogramtreats individuals presenting with acute symptomatolagyo require
additionalintensivetreatment before they are communitgeady, as well as individuals in need of competency
restoration serviceslIndividuals in care in the Intensive Services Program receive a variety of therapeutic
services and specialized programmihwtial sevices are providedn the civil admissions and pretriahits

upon admission to the hospitaAsindividuals stabilize, they receidigerapeutic serviceoff unit in the Intensive
Therapeutic Learning Center (TLThe manner in which individuals are assessed and referred to the Intensive
TLC varies by unit.
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TheTransitional Servicggogramtreats individualsvorking towardcommunityre-entry. Within the

Transitional Servicggogram, individuals in care present with a full range of severe psychiatric condisiods
receive a variety of therapeutic services. Depending on the level of functioning of the individuals in care, the
majority of thetherapeutic service delivery is conducted offit in the Transitional Therapeutic Learning

Center (TLC).

The Psychology Department provides a number of specialized group pragmargh TLCmcluding:

Individuals wth sex offerding behaviors Programning provides specialized groups fodividuals who have
committed sex offerses, as well asdividuals who display sexuetdacting out behaviors. Groups focus on
identifyingrisky and unhealthgognitions andehaviorsworking towardcognitivechangewhen indicatedand
relapse preventionTopicsmay include, but are not limited tdefiningsexual offending behaviors, identifying
offensetriggers,identifyinghigh-risk situations for sexual reffending, developing intervention strategies for
risky situationshealthy vs. unhealthy sexual fantasies, and identifying consequences for the individual and
victims ofsexual offending behaviors.

DBT& ACT Dialectical Behavior TherafBT)and Acceptance and Commitment TherdCThavebeen
adapted to fit the needs of our chronically mentally ill, cognitively impaired, or acutely symptomatic clinical
populatiors. Severatwice-weeklygroups are offered, including a modifiedrgek program fopretrial female
individuals. The DBT prognehas beerhonored by the Patient Advisory Courfoit its contribution to the
recovery of individual in care.

Competency RestoratioRrogramming fopretrial individuals focuses on assessment and evaluation for
competency Groups for this population foauon trial competencyandinclude Mock Trial and competency
restoration groupsGroups occur on all pretrial units and on the Intensive TLC.

* Due to the pandemic, the TLCs are currently in use as patient care areas. Due to the need for social distan
and smaller group sizes, all groups now occur on the units. Some groups may not be available, or may occul
telebehavioral health technolags. This situation is expected to change along with the status of the pandemic
in D.C., and recommendations for maintaining health and safety.

GENERAL INFORMATION
Work Hours

Work hours are generally from 8:30 am to 5:00 pehonday through Friday for a tal of 40 hours per
week. Lunch is 30 minutedours may vary at ciffampus sites

Stipend

The current stipend i$40, 323 and issubject to salary increase at the start of the fiscal year in October
Felowst N NBLINBaSyiGdSR o6& (GKS LAeOK2f23AaGaQ dzy i
governmentregarding contract salary and benefitsThey receive union benefits angearly salary
increases as defined by the contraaiychecks are issued every two weeksddirectly deposited into

2 y Sb@rk account. Please note that stipends are limited to twelve morfeiowsips cannot be
extended past thewelve-month period, and Fellows do noéceive overor compensatory time.

16



Benefits

As employees of the Government of the District of Columbia, interns are entitled to Health, Denta
Vision, short and Long term disability, and life insurance benefitsrofpiate documentation must be
completed with Human Resources. A total of $1000 per calendar year is offered to each trainee to attet
work-related training/learning experiences.

Leave

Annual and sick leave are each earned at the rate of four hoursgyepgriod accruing 13 days of annual
and 13 days of sick leave per training year. There areldlpaid holidays. Administrative Leave totaling
up to 10 days are offered to each trainée attend relevant conferences ancbntinuing education
programs

Number of Positions
Threefull-time Fellowshippositions are anticipated fahis training year Recent~ellowshave
graduated from the following universities:

University of Virginia Wright State University
Adelphi University FieldingUniversity

George Washington University University of Denver

Lama Linda University Fuller Theological Seminary
William James College Alliant InternationalUniversity

SAINT ELIZABETHS HOSPITAL RESOURCES
Saint Elizabeths Hospital Medical Clinic, Radwh 08

Health Sciences Librafifoom256

1 Interlibrary loan services with the National Library of Medicne available
1 Internet database access..,OVID & EBSCO host) acddesrom work orhome computer

Education and Staff Development DepartmdRbom248
Employee Assistance Program

T INOVA 1800-346-0110 Website: inova.org/eap
1 Confidential counseling services are available

17



PSYCHOLOGY TRAINING FACULTY

SIDBINKSPh.D., ABPRPCN (George Washington Universit}992)
Internship: Spring GrovélospitalCenter
ResidencyNationallnstitutesof Mental Health(Neuropsychology)
Staff Psychologist, NeurologyServices

TheoreticalOrientation: Psychodynamic

Interests: ForensidNeuropsychology$chizophrenia

RICHARBOESCHRh.D. (Catholic University &merica,2001)
Internship: HowardUniversityCounseling Center
ResidencyHoward University Departmemtf Psychiatry

Director of PsychologyPBSTeamLeader

TheoreticalOrientation: Psychodynamic

Interests: Behavioralnterventions,DevelopmentaDisabilities Adult
Survivorof ChildhoodSexuaAbuse CouplesTherapy

JESSICEDDINSPSY.D(YeshivaJniversity,New York)
Internship: NYU/BellevuglospitalCenter(ForensicTrack)
ResidencySaintElizabethdHospital(ForensicTrack)

Staff Psychologist; ShieldsHouse 1F,ForensicConsultService
TheoreticalOrientation: CognitiveBehaviorallherapy
Interests PsychologicahssessmentForensid’sychologyRisk
Assessmenand ManagementClinicalSupervision

CAROLINE. CHEVALIER,).D. (SanHouston State University2017)
Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(ForensicTrack)
ClinicalAdministrator, Psychologist; 1Ch Q a I Holusg Eorensic
ConsultService

TheoreticalOrientation: CognitiveBehaviorallherapy

Interests: RiskAssessmenClinicaResearchi-orensicAssessment
(Competencyo standTrialand CriminaResponsibilitfevaluations)
Forfun L Xlay withmy kiddo,Carter!
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KATHRYN BRISTOROSONRsy.D(George Washington Universit2008)
Internship: SaintElizabethdHospital(Civil)
ResidencySaintElizabethdHospital(Civil)

Staff Psychologist, GorelickHouse2A

TheoreticalOrientation: Psychodynamic

Interests Assessmendgindtreatmentof seriousand chronianentalillness;
GeriatricPsychologyPsychologicahssessmenand Individual
Psychotherapy

AMANDAGIORDANCRsy.D(Nova Southeastern Universit,020)
Internship: SpringfieldHospitalCenter

Residency SaintElizabethdHospital(CivilTrack)

PsychologyAssociate

TheoreticalOrientation: CognitiveBehaviorallTherapy

Interests PsychologicahssessmentNeuropsychologicahssessment,
CognitiveSequelaaf SevereMental lliness CognitiveRemediation
Forfun L Xangoutwith friendsand mydog,spendtime outdoors,watch
crummyreality television

RICHARGONTANGRh.D. (Virginia Commonwealtniversity,1994)
Internship: DCCommission on MentaHealth Service¢ChildTrack)
ResidencyDCCommissioon Mental Health Servicef~amily Track)
ChiefClinical Officer

TheoreticalOrientation: SystemigMultisystemic Structural,Strategic&
SolutionFocused)

Interests ADHD Family TherapyWulticultural Issues

ERICJONESh.D. (University oRhode Island1988)

Internship: Universityof Medicineand Dentistryof New JerseyNew
Brunswick

Staff Psychologist, HaydenHouselE

TheoreticalOrientation: Psychodynamiand FamilySystems

Interests Family TreatmentCulturallssues;TraumaDBT SexOffenders
Group
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CHRISTINEOVELADYsy.D (Loyola University Maryland2010)
Internship: VAMCHampton,Virginia
ResidencySaintElizabethddospital(CivilTrack)

Staff Psychologist2D

TheoreticalOrientation: CognitiveBehavioral

Interests: Geropsychologyl reatmentof SerioudMental lliness Health
PsychologyClinicalSupervision

SHILPARISHNAN?h.D. (George Mason Universit®012)
Internship:NYU/BellevueHospital Cente(Forensic Track)
ResidencySaintElizabethdHospital(ForensicTrack)

Deputy Director of ForensicServices

TheoreticalOrientation: CognitiveBehavioral

Interests ViolenceRisk/SexuaViolenceRiskAssessmeniCompetencdo
Stand TrialCriminalResponsibilityForensicAssessment

LAMONTLARRY, Ph.D. (Syracudeiversity,1997)

Staff Psychologist, Unit 1BBartonHouse

Internship: New YorkUniversityBellevueHospitalCenter(Civiland
Forensidracks)

TheoreticalOrientation: Family SystemsjypnotherapyBrief
Psychotherapy

Interests: Raceand PsychologyiNeuropsychologyGeropsychology,
ForensidPsychology/ViolencRisk

For FunX like riding my bike andreading historyandbiography

ELIZABETHOW,Ph.D.(Universityof Nebraskag Lincoln,2019)
Internship: Universityof North CarolinaSchoobf Medicine/Federal
CorrectionalComplex; Butner (Forensic)

ResidencylUniversityof Massachusett$ledical SchoolForensic)
Licensed Clinical Psychologibrensic Services Divisi@C Department of Behavioral Health
Forensic Consulbervice

TheoreticalOrientation: CognitiveBehavioral

Interests Forensic&valuationPsychologicahssessmeniCompetency
RestorationRiskAssessmenand ManagementMalingering
ForFunlIX Eat,travel,root for the Vikings pingescii and superhero
content,and napon the couch withmy dog.

Michael B. Gaskell PsyD(XavierUniversity,2016)

Internship: UMassMedicalSchool/WorcesteRecoveryCenter& Hospital
(Forensic)
ResidencyUMasdMedicalSchool/WorcesteRecoveryCenter& Hospital
(SMI/PositiveBehaviorSupport)

Staff PsychologistUnit 1G,Forensic Consulbervice
TheoreticalOrientation: Behavioral

Interests: AssessmenPBSyiolenceand mentalillness,social
media/technologyandviolence

Forfun IX Collectfossils stargazeyariousavuncularactivities,and
vegetatewith my dogs
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CARLATERLIN®gSY.D.(RegentUniversity,VA,2014)

Internship: TheVillagefor Familiesand ChildrenHartford, CT

Director of Psychology Training

TheoreticalOrientation: Integrative(includingBiopsychosociaheory,
CBTPsychodynamjc

Interests: Trauma& Resilience; Attachmer& Trauma,Compassion
Fatigue& VicariousTrauma;NeurofeedbackSociallusticeMulticultural
Diversity;HealthPromotion& DiseaséPrevention;Health& Emotional
Wellness

Forfun L JReaddance;sing;listento music;playthe piano(or daydream
of playingmore frequently);do cardio kickboxing; meditate; brunch with
closefriends.

CHRISTOPHHREDWARDSh.D.(Palo Alto University2018)
Internship: SaintElizabethdHospital

Staff Psychologist 1DDixHouse

TheoreticalOrientation: Integrative, Transtheoretical

Interests Systematid reatmentSelectiorand otherClinicalResearch,
Psychodiagnostiéssessment-orensicAssessment

Forfun L Xsten to music/gdo concerts,spend lotsof time on the water
(beacheslakes,etc.)doing relatedactivities,and watch/getinvolvedwith
sports.
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